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CANDIDATE / OFFICEHOLDER REPORT _ Frorm C/QH
SUPPORT'& TOTALS » - COVER SHEET PG 2
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4 C/OH NAME Mv\q Bem L/DI;/._

% SUPPORTING -+ This listing includes political expenditures by pofitical commitiees to support the candidate / officehoider. These expenditures may
POLITICAL have been made without the candidate's or officeholdars knowledge or consent  Candidales and officenoiders are required to report this

COMMITTEE(S) inlommation only if they receive notice of such expenditures. ==
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1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 C)
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P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225.-850¢

.TexasEmiGSCorwnissm
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT z

The C/OH Instruction Guide explains how to complete this form.
*= Complete only i “"Report Type” on C/OH page 1 Is marked "Final Report"

1 C/OH NAME ‘. 2 ACCOUNT’(EMCMMM:

3 SIGNATURE

_l do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as 2 final repodt terminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
conlribulions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / OHficeholder

4 FILER WHO LS NOT AN OFFICEHOLDER ‘

*+ Complete A & B below only if you are a candidate -»

A, CAMPAIGN FUNDS

Check onty one:

[T] !donothave unexpended contributions or unexpended interest or income earned from pelitical contributions.

conven unexpended political contributions or unexpended interest or income earned on political contributions 1o personal use |

understand thal | must dispose of unexpended political contributions and unexpended interest or income earned on political
Lonlnbulions in accorgance with the tequuements of Election Code, § 254.204.

B. "ASSETS .

Checkonly one:

D I do not retain assets purchased with political contributions or interest or other income from political contributions.

May nol conved assets purchased with political contributions or interest or other income from political contribulions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accorgance with the requiremeants of
Election Code, § 254 204,

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section onlyif you are an officehoider

D l'am aware that ! remain subject to filing requirernents applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder




Texas Ethics Commission

Austin, Texas 787 11-2070

{512) 483-5800

1-800-325-850%

P.O, Box 12070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IvstrucTion Guioe explains how to complete this form.

1 Total pages Scheduls A

2 FILER NAME

3 ACCOUNT 8 (Etrves Communion fuers}

4 Date § Full name of contributor O outefsatepac 7 Amount of I8 inking contribution
contribution (S) l descripuon(il appiicable)
6 Contributor address: City; State; Zip Code I
9 Principal occupation 10 Employer (optional)
Date Full name of contributer . (3 oot state PAC Amountof | Inking contribution
. contribution (§) ] descnption(if applicable)
Contribulor agdress; City. State; Zip Code l
Principal occupation Employer (optionat}
Date - Full name of contribulor (O outef sue pac Amount of ] In-king conltribution
contribulion ($) l descrplion(if apphcable)
Contributor address: City, State: Zip Code l
Prmmpal occupation Employer {optional)
Date Full name of contribulor O ouvtof s pAc; Amaount of I in-kind contribulion
- . contribution  ($) l Gescripton(il applicable)
Contributor address: City; Stale: Zip Code ‘
Principal occupation Employer (optional)
Date Fuli name of contributor O outotuaepac Amount of In-kind contribution
' ) contibulion  (§) descripbion{il applicable)
Contributor address: City, Stals. Zip Code

Prnncipal occupation

Employer (optional) .

-

If contr

ATTACH ADDITI
ibutor is out-of-state PAC,

ONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

PLE:DGED CONTRIBUTIONS

scHEnULE B

The InsTrucnon Guioe explains how to complete this form.

1 Total pages Schadule B:

2 FILER NAME

3 ACCOUNT # (Etrvcs Commasion fuers)

4 TOTAL OF UNITEMIZED PLEDGES:

=4 =4 £

o = =

5 Date 6 Full name of pledgor ‘[ outof st PAC g Amount of in-kind descngtion
° pledge (S} I (if applicable}
7. Pledgor address; City; State; Zip Code |
10 Principal occupation 11 Employer (oprtional)
Dale Full name of ptedgor O outof state PAC Amount of i In-kind gescription
pledge (%) [ (if applicable)
Fledgor address; City; State; Zip Code |
Principal occupation Empioyer (optional}
Date Full name of piedgor [0 outctsiate PAC Amount of [ In-kind description
pledge (%) l {if applicable)
FPlecgor address; City; State; Zip Code l
Frincipal cccupation Employer doplional)
Date Full parme of pledgor [ outofsiae PAC Amount of l In-kind descriplion
pledge (3} I {if applicable)
Pledgor address: City; State: Zip l
Code |
Prncipal occupation Employer (opltional)
Daite Full name of pleagor [0 outof s PAC Amount of ] in-kind descriplion
pledge (%) i (if applicable)
Pledgor address; City. Slate, Zip I
Coae ]
l '
Principal occupalion - Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas kihics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512)453-5800

!
7 LOANS

SCHEDULE E

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commussion fiers)

TOTAL OF UNITEMIZED LOANS:

= = =] = $

5 Dété of loan

6 Islendera
financiad Institution?

Y N

7  Nameof lender

State; |

9 Lloan Amount (3)

10 Interest rate

11 Matunty date

3 none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicaie

14 Name ol guaranlor

Cuy,

15 Guarantor address,

2ip Code

16 Amount Guaranieed (S}

17 Puncipal Occupation

18 Employer

Dale of Ioan

Is lender a
financial Institution?

Y N

MName of fender

Lender address:

£ outof sae PAC

Loan Amacunt (3)

Interest rale

Maturity date

[ none

Description of Collateral

GUARANTOR
INFORMATION

[ not appiicabie

Name of guarantor

Guarantor agdress;

Amount Guaranieed (5}

Pnngipal Ocecupanon

Employer

M lender is out-of.s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘

tate PAC, please see instruction guide for additional reporting requirements.

1-800-125-8505




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F-

The InsTrucTion Guice explains how to complete this form.

1 Tolal pages Schedute F.

2 FILER NAME . 3 ACCOUNT # (Etucs Commission fuers)
4 Date 5 Payees name 7 Amount ",
(3)
& Payee address, City, Slate; Zip Code

B Purpose of expenditure 9 - Compiete if direct expenditure to benefit C/OH =
Candidate / Oficeho!der nama Oifics s3ught / hekt
Cale Payee name Amount
(3)
Payee address; City; State; Zip Code

- Complete if direct expenditure to benefit C/OH -

Purpose of expenditure
Canddaie / Officahalaer name .

Offica sougnL f hedd

Cale Payee name

Payee aodress; Cuy; State; Zip Code

Amount
s)

~ Compleie if dire¢t expendifure to benehit C/OH «

Purpose of expenditure
Cancidsts’ / Officaholder nama

OMice sought / held

Candiosia / OMiceholdar hame

Date Payee name Amount
‘ (3)
Payee address; CHy; Slate; Zip Code
Purpose of expenditure + Compiele it direct expenditure to benefit C/OH -+

Ctica sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Eﬂ'\mmemrssm P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
i . '
| POLITICAL EXPENDITURES SCHEDULE G
. . 1 Totalpages Schedule G:
The InstrRucnion Guioe explains how to completa this form. p §
2 FILER NAME . 3 ACCOUNT # (Ethcs Commission filers)
4 Date 5 Payee name Amount
. . ($)
6 Payee address: City. Slate; Zip Code
Ramb . nt
7 Purpose of expanditure (| Ram p:;:m:-
comnbutions
ihiendag
Date Fayee name Amount
(3}
" Payee aadress.  City: State: 2ip Gode -
P of endilure Reimburssment
vipose exp el D lrc:n pahuical
contributions
inlenged
Date Payee name Amount
: (s)
l!;ayee address; City St‘ale; Zip Code '
Purpose of expenditure Reimbursemant
P P D !rcn:n pohthical
contribuhions
miengead
Date Payge hame Amount
(3}
Payee address, City. State. Zip Code Tt
Purpose of expenddure Ralmburum.om
D Irem polincal
contnbutions
.intendea
Date Fayee name Amount
........... a' (S)
. Pz;yee address; City. State. Zip Code
Pur'pose of expenditure Reimbursemaent
C] from politicat
conthibutans
intengded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Cormmission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-85086

i

PAYMENT FROM POLITICAL. CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHERnuLE H

The Instrucmon Guine explains how to complete this form.

1 Tolal pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Etrucs Commission fuers)

4 Dale § Business name Amount
(S}
6 Business address; Cily; State; Zip Code
8 Purpose of payment 9 -~ Complete if direct expenditure 1o benefit C/QH -
Candidate / CHicaholder hame OMica soughl f helg
Dale Business name Amounl
(s}
Business address; City. Slate;, Zip Code
Purpose of payment - Complete if direct expenditure 10 benefit C/OH
Candidate / Officeholder name : Offica sought / hwid
Dale Business name Amount
(5}
Business address; City; State: 'Zip Code
Furpose of paymenl - Complete i direct expenditure 1o benefit C/OH )
Candidate / OMiceholder name DOtica sought hald
Date Business name Amount
(3)
Business address; City; Stale; 2Z:p Code

Purpose of payment

« Complete if direct expenditure to benefit C/OH +

Candidate / OMicaholger name

OHice sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas khics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
| . :
. NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS :
The Instrucnon Guioe explains. how to complete this form. ]1 Tolal pages Schedule I
2 FILER NAME 3 ACCOUNT # (Eths Commasion fiers)
4 Date 5 Payee name ¢ 8 Amount
T ()
ii‘ Payee address - C-ity; -Sil‘ale; Zip Code Tt
7 Purpose of expenditlure
Date Payee name N Amount
: : . (5)
Payee address; City, Siate; Zip Code ) '
Purpose ol expenditure
Date Payee name Amount
(3)
Payee address; City, State. Zp Codte e
Purpose of expenditure
Date Payee name . Amount
.............................. : (S)
Payee address: - City. State; Zip Code
Purpose of expendilure
Date Payee name- Amount
...................... (S)
Payee address; City. Siate; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~




Texas Ethics Comymnissian P.0O. Bax 12070

Austin, Texas 78711-2070 {512y 463-5500 1-800-325-8506

' CREDITS (optional)

SCHEDULE K.

The InsTRUCTION Guine explains how to complete this form.

1 Tolalpages Schedule K

2 FILER NAME

3 ACCOUNT # (Etvcs Commuson fiers)

4 Date £ Payocr name 8 Amount ‘
(5)
& Payor acdress; City. State: Zip Code -
7 Reason for credit
Dale Payor name Amount
(3)
P;aycr address; City, State; Zip Code
Reason for credit
Date Payor name Amount
(5}
Payor address; City. State, Zip Code
Reason for credit
Cate Payor name Amount
: (%)
Payar address: City, Siate; Zip Code ) N
Reason or credu
Daite Payor name Amount
...................... (S)
Payar address; Cily. State; Zip Code
Reason for credu
, L
+

ATTACH

ADDITIONAL COPIES OF THIS FORM AS NEEDED






